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NAME OF COMMITTEE (In Full
NRSC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. DIXON, TERRY, L., ,

Date of Receipt

Mailing Address 8861 CRESCENT ST

M M ! D D ! Y Y Y Y

09 14 2019

City State Zip Code Transaction ID : SA11A.14206649
LAKEVIEW OH 43331-9446 Amount of Each Receipt this Period
FEC ID number of contributing C 25.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
RETIRED RETIRED CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 225.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. DOBBINS, JAMES, MICHAEL, MR., JR. Date of Receipt
Mailing Address 3145 17 MILE DR. BV oo VA o G G
09 10 2019

City State Zip Code Transaction ID : SA11A.14199797
PEBBLE BEACH CA 93953-3605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
CRESTWOOD BEHAVIORAL HEALTH EXECUTIVE CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. DOBREY, RICHARD, , MR., Date of Receipt
Mailing Address 15 HIGH MESA PL My  Fore  FYTTTTTY
09 28 2019

City State Zip Code Transaction ID : SA11A.14234974
RICHARDSON ™ 75080-1519 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
EAGLE EXPRESS OWNER CONTRIBUTION
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) 900.00

] ] ¥

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

1125.00
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